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STATEMENT AS OF MARCH 31, 2017 OF THE COVENTRY INS CO

ASSETS

December 31
Prior Year Net
Admitted Assets

17.
18.1
18.2
19.
20.
21,
2.
2.
24,
25.
26.

2.
28.

Stocks:

2.1 Preferred stocks

2.2 Common stocks

Mortgage loans on real estate:

3.1 Firstliens

3.2 Other than first liens

Real estate:

4.1 Properties occupied by the company (less§ ................. encumbrances)

4.2 Properties held for the production of income (less$ ................. encumbrances)

4.3 Properties held for sale (less §

Cash ($ 13,621 ), cash equivalents ($
and short-term investments ($

Contract loans (including $

Derivatives

Other invested assets

Receivables for securities

Securities lending reinvested collateral assets

Aggregate write-ins for invested assets

Subtotals, cash and invested assets (Line 1 through Line 11)

Title plants less $ .................. charged off (for Title insurers only)

Investment income due and accrued

Premiums and considerations:

15.1 Uncollected premiums and agents' balances in the course of collection

15.2 Deferred premiums, agents' balances and installments booked but deferred and not yet due
(including$ ................. earned but unbilled premiums)

15.3  Accrued retrospective premiums ($
subject to redetermination ($

Reinsurance:

16.1  Amounts recoverable from reinsurers

16.2  Funds held by or deposited with reinsured companies

16.3 Other amounts receivable under reinsurance contracts

Amounts receivable relating to uninsured plans

Current federal and foreign income tax recoverable and interest thereon

Net deferred tax asset

Guaranty funds receivable or on deposit

Electronic data processing equipment and software

Furniture and equipment, including health care delivery assets ($
Net adjustment in assets and liabilities due to foreign exchangerates ...

Receivables from parent, subsidiaries and affiliates

Health care ($

Aggregate write-ins for other-than-invested assets

Total assets excluding Separate Accounts, Segregated Accounts and Protected Cell Accounts (Line 12 to Line 25)

From Separate Accounts, Segregated Accounts and Protected Cell Accounts

Totals (Line 26 and Line 27)

DE{B;?ILS OF WRITE-INS

1198, Summary of remaining write-ins for Line 11 from overflow page
1199. Totals (Line 1101 through Line 1103 plus Line 1198) (Line 11 above)

2503.
2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Line 2501 through Line 2503 plus Line 2598) (Line 25 above)

Current Statement Date
1 2 3

Net Admitted

Nonadmitted Assets (Col. 1

Assets Assets minus Col. 2)
....... 1,871,851 | ... 1,871,851
.......... 13,621 | 13,62
....... 1,885,472 | ... 1,885,472
............. B2 382
....... 1,885,854 |.................|....... 1,885,854
....... 1,885,854 |.................|....... 1,885,854




STATEMENT AS OF MARCH 31, 2017 OF THE COVENTRY INS CO
LIABILITIES, SURPLUS AND OTHER FUNDS

Cur1rent Decemzber 31,
Statement Date Prior Year
1. Losses (current accidentyear$ .................. )
2. Reinsurance payable on paid losses and loss adjustment eXpenses .............oo oo
3. L0SSadUSIMENt EXPENSES . . .. ..
4. Commissions payable, contingent commissions and other similar charges ............ .. ...
5. Other expenses (excluding taxes, licenses and fees) . ......... ... o 1,500
6. Taxes, licenses and fees (excluding federal and foreign income taxes) . ............... o
7.1 Current federal and foreign income taxes (including$ ................. on realized capital gains (losses)) ...
7.2 Netdeferred tax liability . ........ .. ... . o 5200 [...................
8. Borrowedmoney$ .................. andinterestthereon § .. ... ..
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of $ ................ .. and including warranty
reservesof § .............. .. and accrued accident and health experience rating refunds including$ ................. for
medical loss ratio rebate per the Public Health Service Act) .. ...
10, AVaNCE PremiUM ...
11.  Dividends declared and unpaid:
T StOCKNOIdErS ..
11,2 POCYNOIdErS ..
12 Ceded reinsurance premiums payable (net of ceding COMMISSIONS) ... ... ... ... ... i i
13, Funds held by company under reinsurance treaties ... ... ... ..o i
14, Amounts withheld or retained by company for account of others . ... .. ...
15.  Remittances anditems notallocated ......... ... ... e
16.  Provision for reinsurance (including$ ................. certified) ...
17, Net adjustments in assets and liabilities due to foreign exchange rates ... ... ... ...
18, Draftsoutstanding . ... ... ..
19.  Payable to parent, subsidiaries and affiliates .......... ... ...
20, DBIIVALIVES . ...
21, Payablefor securities .. ... ... o
22.  Payable for securities lending . ... ... ...
23, Liability for amounts held under uninsured plans ... ... .
24, Capitalnotes$.................. andinterestthereon$ ... ...
25.  Aggregate write-ins for liabilities .. ........ ...
26.  Total liabilities excluding protected cell liabilities (Line 1through Line 25) ...... .. .. .. .. . 5200 [........... 1,500
27, Protected cell liabiliies .. ... ...
28.  Totalliabilities (Line 26 and LiNE 27) ... .. oo 5200 |........... 1,500
29.  Aggregate write-ins for special surplus funds .. ... ... .
30, Common capital SIOCK. . . ... ... 232,485 |......... 232,485
31, Preferred capital StOCK . ... .
32.  Aggregate write-ins for other than special surplus funds . ......... ... ...
33, SUMIUS NOMES . .
34, Gross paidin and contributed SUMPIUS. .. ... ... ... .. o 1,525,000 |....... 1,525,000
35, Unassigned funds (SUMPIUS) . .. ... o 123,169 |.......... 65,022
36.  Less treasury stock, at cost:
¥ shares common (value included in Line 30§ ................. )
.2 shares preferred (value includedinLine 31§ ................. )
37, Surplus as regards policyholders (Line 29 through Line 35, lessLine 36) ......... .. .. ... 1,880,654 |....... 1,822,507
38, Totals (Page 2, Line 28, Column 3) ... ... o 1,885,854 |....... 1,824,007
DETAILS OF WRITE-INS
250
2502,
2503,
2598. Summary of remaining write-ins for Line 25 fromoverflow page .......... ...
2599. Totals (Line 2501 through Line 2503 plus Line 2598) (Line 25@bOVE) . ...... .. oo
2998. Summary of remaining write-ins for Line 29 fromoverflow page .......... .. ...
2999. Totals (Line 2901 through Line 2903 plus Line 2998) (Line 29@boVe) . ....... ..o
3298. Summary of remaining write-ins for Line 32 fromoverflow page .......... ...
3299. Totals (Line 3201 through Line 3203 plus Line 3298) (Line 32above) . ........ .. o o




STATEMENT AS OF MARCH 31, 2017 OF THE COVENTRY INS CO

STATEMENT OF INCOME

~o o~ w

3.

. Netinvestment gain (loss) (Line 9 plus Line 10)

. Netincome (Line 18 minus Line 19) (to Line 22)

. Change in surplus as regards policyholders (Line 22 through Line 37)

. Surplus as regards policyholders, as of statement date (Line 21 plus Line 38)

UNDERWRITING INCOME

Premiums earned:

1.1 Direct (written$ .................. )
1.2 Assumed (written§ .................. )
1.3 Ceded (written$.................. )
1.4 Net (written$.................. )

DEDUCTIONS:
Losses incurred (current accidentyear$ .................. ):
/T 1 S
2.2 Assumed
2.3 Ceded

Loss adjustment expenses incurred
Other underwriting expenses incurred
Aggregate write-ins for underwriting deductions
Total underwriting deductions (Line 2 through Line 5)
Netincome of protected Cells. . ... ... o o

Net underwriting gain (loss) (Line 1 minusLine 6 plusLine 7). ... ... .o
INVESTMENT INCOME

Net investment income earned
Net realized capital gains (losses) less capital gains tax of $.......... ... ...

OTHER INCOME
Net gain or (loss) from agents' or premium balances charged off (amount recovered $ ..........................
amount charged off §

Finance and service charges not included in premiums
Aggregate write-ins for misCellaneous iNCOME. . ... ... ... o

Total other income (Line 12through Line 14) ... o o
Net income before dividends to policyholders, after capital gains tax and before all other federal and

foreign income taxes (Line 8 plusLine 11 plus Line 15) . ... ... .. o
Dividends to pOliCYNOIdErS . . . ...
Net income, after dividends to policyholders, after capital gains tax and before all other federal and

foreign income taxes (Line 16 minus Line 17)
Federal and foreign income taxes incurred

CAPITAL AND SURPLUS ACCOUNT

. Surplus as regards policyholders, December 31 prior year. ... ... ...
. Netincome (from Line 20)
. Net transfers (to) from Protected Cell acCOUNtS. . .......... .. o i
. Change in net unrealized capital gains or (losses) less capital gains tax of §
. Change in net unrealized foreign exchange capital gain (I0SS)............ ... ...
. Changeinnet deferred income taX . . ... ... o
. Change in nonadmitted assets
. Change in provision for reinsurance
. Change in surplus notes
. Surplus (contributed to) withdrawn from protected cells. .. ... ... ...
. Cumulative effect of changes in accounting principles

. Capital changes:

32.1 Paidin
32.2 Transferred from surplus (Stock Dividend)
32.3 Transferred to SUMPIUS . . ...

Surplus adjustments:
33.1 Paidin
33.2 Transferred to capital (Stock Dividend)
33.3 Transferred from capital

. Net remittances from or (to) Home Office. ... ... .. .o
. Dividends to stockholders. . ... ... ... o
. Change in treasury stock
. Aggregate write-ins for gains and losses in surplus

1
Current Year
to Date

2
Prior Year
to Date

3
Prior Year Ended
December 31

133,468
1,388

132,080

""" 23,713

""" 4,772

1,667,433
132,080

165,074

1,822,507

DETAILS OF WRITE-INS
0501

Summary of remaining write-ins for Line 5 from overflow page
TOTALS (Line 0501 through Line 0503 plus Line 0598) (Line 5 above)

édmiﬁéfy i éhﬁéihihg . pag S
TOTALS (Line 1401 through Line 1403 plus Line 1498) (Line 14 above)

Summary of remaining write-ins for Line 37 from overflow page
TOTALS (Line 3701 through Line 3703 plus Line 3798) (Line 37 above)




STATEMENT AS OF MARCH 31, 2017 OF THE COVENTRY INS CO

CASH FLOW

W R —

©woo o

. Total (Line 5 through Line 9)

. Net cash from operations (Line 4 minus Line 10)

. Net cash from investments (Line 12.8 minus Line 13.7 minus Line 14)

. Cash provided (applied):
16.1

. Net cash from financing and miscellaneous sources (Line 16.1 through Line 16.4 minus Line 16.5 plus Line 16.6)

. Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17)

Cash from Operations

Premiums collected net of reinsurance
NetinVeStMENt INCOME . ... ...
Miscellaneous income

Total (Line 1 through Line 3)

Benefit and loss related payments
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts .....................................
Commissions, expenses paid and aggregate write-ins for deductions
Dividends paid to policynOIders . . ... ... . .o
Federal and foreign income taxes paid (recovered) netof$ .................. tax on capital gains (losses)

Cash from Investments

. Proceeds from investments sold, matured or repaid:

121
12.2
12.3
12.4
12.5
12.6
12.7

Bonds
00K . .
Mortgage loans
Real OStale . ...
Other invested assets
Net gains or (losses) on cash, cash equivalants and short-term investments
MiSCEllANEOUS PrOCEEAS . ... ...\ e

12.8

Total investment proceeds (Line 12.1 through Line 12.7)

. Cost of investments acquired (long-term only):

13.1 Bonds
13,2 SHOCKS . .
13.3  Mortgage loans
13,4 Realestate ...
13.5 Other invested assets
13.6  Miscellaneous applications

13.7 Total investments acquired (Line 13.1 through Line 13.6)

. Netincrease or (decrease) in contract loans and premiumnotes ......... ...

Cash from Financing and Miscellaneous Sources

Surplus notes, capital notes
Capital and paid in surplus, less treasury stock
Borrowed fUNdS . .. .. ... o
Net deposits on deposit-type contracts and other insurance liabilities
Dividends to stockholders
Other cash provided (applied)

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

. Cash, cash equivalents and short-term investments:

19.1 Beginning of year
19.2 End of period (Line 18 plus Line 19.1)

1

Current Year
To Date

2

Prior Year
To Date

3

Prior Year Ended
December 31

Note: Supplemental disclosures of cash flow information for non-cash transactions:

20.0001
20.0002
20.0003
20.0004
20.0005
20.0006
20.0007
20.0008
20.0009
20.0010




STATEMENT AS OF MARCH 31, 2017 OF THE COVENTRY INS CO
NOTES TO FINANCIAL STATEMENTS

1. BASIS FOR PRESENTATION-No Changes

1.A. CURRENT PRIOR YEAR'S
Net Income-State Basis $ 23713 $ 132,080
Net Income-NAIC SAP $ 23,713 $ 132,080
Statuatory Surplus-Basis $ 1,880,654 $ 1,822,507
Statuatory Surplus-NAIC SAP $ 1,880,654 $ 1,822,507

2. ACCOUNTING CHANGES-None
3. BUSINERSS COMBINATIONS AND GOODWILL-None
4. DISCOUNTINUED OPERATIONS-None
5. INVESTMENTS:
A. MORTGAGE LOANS INCLUDINE MEZZANINE REAL ESTATE LOANS-None
B. DEBT RESTRUCTURING-None
6. JOINT VENTURES, PARTNERSHIPS, AND LIMITED LIABILITY COMPANIES-None
7. INVESTMENT INCOME-No Changes
8. DERIVITIVE INSTRUMENTS-None
9. INCOME TAXES:

A. COMPONENTS OF THE NET DEFERRED TAX ASSETS/(LIABILITY) AT THE END OF THE REPORTING
PERIOD ARE AS FOLLOWS

END OF REPORTING END OF PRIOR CHANGE
PERIOD YEAR
1 3 1 3 1 3
ORDINARY TOTAL ORDINARY TOTAL ORDINARY TOTAL
la. Gross Deferred Tax Assets 0 0 0 0 0 0
c. Adjusted Gross Tax Assets 0 0 0 0 0 0
0 d. Deferred Tax Assets Nonadmitted 0 0 0 0 0 0
e. Deferred Tax Assets Nonadmitted 0 0 0 0 0 0
f. Deferred Tax Liability 5,200 5,200 0 0 5,200 5,200
g. Net deferred tax asset 0 0 0 0 0 0

2. Admission Calculation Components SSAP 101-NONE
3. NONE
4. Impact of Tax Planning Strategies:
END OF REPORTING END OF PRIOR  CHANGE

PERIOD YEAR
1 4 7
ORDINARY ORDINARY TOTAL
PERCENT PERCENT PERCENT

a. Determination of adjusted gross deferred
tax assets and net admitted deferred tax
assets, by character as a percentage.
1.Adjusted Gross DTAs amount from
Note 9A1(c) 0 0 0
2.Percentage of adjusted gross DTAs
by tax character attributed to the

impact of tax planning strategies. 0 0 0
3.Net Admitted Gross DTAs amount from
Note 9A1(e) 0 0 0

4.Percentage of net admitted adjusted gross
DTAs by tax character admitted because of
the impact of tax planning stategies. 0 0 0

C. Current income taxes incurred consist of the following major components:
END OF REPORTING END OF PRIOR

PERIOD YEAR CHANGE
1. Current Income Tax:
a. Federal 5,200 1,388 3,812
c. Sub Total 5,200 1,388 3,812
g. Federal and foreign income taxes incurred 5,200 1,388 3,812
3. Deferred Tax Liabiliies
a. Ordinary
1. Investment 0 0
99. Subtotal 0 0
c. Deferred tax liabilities 0 0
4. Net deferred tax assets/liabilities 0 0




STATEMENT AS OF MARCH 31, 2017 OF THE COVENTRY INS CO
NOTES TO FINANCIAL STATEMENTS

10E. INFORMATION CONCERNING PARENT, SUBSIDIARIES, AFILIATES & OTHER RELATED
PARTIES-None

11. DEBT-None
12. A. PENSION & OTHER DEFERRRED COMPENSATION POSTRETIREMENT BENEFITS AND
COMPENSATED ANSENCES AND OTHER POSTRETIREMENT PLANS-None
B. SUMMARY OF ASSETS,OBLIGATIONS AND ASSUMPTIONS OF PENSIONS & OTHER
POST RETIREMENTS BENIFITS PLANS-None
13. CAPITAL AND SURPLUS, SHAREHOLDERS' DIVIDEND RESTRICTIONS AND QUASI-
REORGANIZATIONS-None (Portion of surplus increased by cumulative unrealized gain
$38,968.
14. CONTINGENCIES-None
15 A& B LEASES-None

16.1 INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF BALANCE SHEET RISK AND
FINANCIAL INSTRUMENTS WITH CONCENTRATION OF CREDIT RISK-None

17 SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISEMENT OF
LIABILITES-None

18 GAINS OR LOSES TO THE REPORTING ENTITY-None

19. DIRECT PREMIUMS WRITTED/PRODUCED BY MANAGING GENERAL AGENTS/THIRD PARTY
ADMINISTRATORS-None

20. FAIR VALUE MEASUREMENTS AT REPORTING DATE:

Assets at fair value

DESCRIPTION: LEVEL 1 LEVEL 2 LEVEL 3 TOTAL
COMMON STOCK  $1,871,851 0 0 $1,871,851
TOTAL $1,871,851 0 0 $1,871,851
Liabilities at fair value
DUE TO AFFILIATES $ 0 0 0 $ 0
CURRENT FIT PAYABLE 0 0 0 0
201b99 LIABILITESATFV $ 0 0 0 $ 0

20A2 FAIR VALUE MEASUREMENT IN (LEVEL 3) OF THE FAIR VALUE HIERARCHY-NONE

20C. PRACTICABLE TO ESTIMATE FAIR VALUE:

TYPE OF FINANCIAL INSTRUMENT AGGREGATE ADMITTED

FAIR VALUE ASSETS LEVEL 1
Aggregate fair value for all financial instrruments
COMMON STOCK $1,871,851 $1,871,851 $1,871,851

21. OTHERITEMS:
H2. SUBPRIME MORTGAGE RELATED RISK EXPOSURE-None
H3. DIRECT EXPOSURE THROUGH OTHER INVESTMENTS:

ACTUAL BOOK/ADJUSTED FAIR OTHER THAN
COST CARRYING VALUE VALUE TEMP LOSSES
RECOGNIZED
1. Other Assets $1,832,869 $1,871,851 $1,871,851 0

22. EVENTS SUBSEQUENT-None

23. REINSURANCE-None

24, RETROSPECTIVELY RATED CONTRACTS SUBJECT TO REDETERMINATION-None
25. SEPTEMBER 11TH EVENTS-None

26. CHANGES IN INCURRED LOSSES AND LOSS ADJUSTMENT EXPENSES-None

6.1



STATEMENT AS OF MARCH 31, 2017 OF THE COVENTRY INS CO
NOTES TO FINANCIAL STATEMENTS

27.

28.

29.

30.

32

33

34.

35.

36.

STRUCTURED SETTLEMENTS-None

HEALTH CARE RECEIVABLES-None

PARTICIPATING POLICIES-None

PREMIUM DEFICIENCY RESERVES-None

. DISCOUNTING OF LIABILITIES FOR UNPAID POSSES OR UNPAID LOSS ADJUSTMENT

EXPENSE-None

. ASBESTOS/ENVIRONMENTAL RESERVES-None

SUBSRIBER SAVINGS ACCOUNTS-None

MULTIPLE PER CROP INSURANCE-None

FINANCIAL GUARENTEE INSURANCE-None

6.2



STATEMENT AS OF MARCH 31, 2017 OF THE COVENTRY INS CO
GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL
1.1 Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as required by the
Model Act? Yes () No (X)
1.2 Ifyes, has the report been filed with the domiciliary state? Yes () No ()
2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting
entity? Yes () No (X)
2.2 Ifyes,dateofchange:
3.1 Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
is an insurer? Yes (X) No ()
If yes, complete Schedule Y, Parts 1and 1A.
3.2 Have there been any substantial changes in the organizational chart since the prior quarter end? Yes () No (X)
3.3 Ifthe response to 3.2is yes, provide a brief description of those changes.
4.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes () No (X)
4.2 Ifthe response to 4.1is yes, provide the name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Company Code State of Domicile
5. Ifthereporting entity is subject to a management agreement, including third-party administrator (s) , managing general agent (s) , attorney-in-fact, or similar agreement,
have there been any significant changes regarding the terms of the agreement or principals involved? Yes () No () N/A (X)
6.1  State as of what date the latest financial examination of the reporting entity was made or is beingmade.
6.2 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity .
This date should be the date of the examined balance sheet and not the date the report was completed or released. .
6.3 State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the reporting entity .
This is the release date or completion date of the examination report and not the date of the examination (balance sheetdate). ...
6.4  Bywhat department or departments?
6.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with Departments? Yes () No () N/A (X)
6.6 Have all of the recommendations within the latest financial examination report been complied with? Yes () No () N/A (X)
7.1 Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked by any
governmental entity during the reporting period? Yes () No (X)
7.2 Ifyes, give full information
8.1 Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes () No (X)
8.2 Ifresponse to8.1is yes, please identify the name of the bank holding company.
8.3 Is the company affiliated with one or more banks, thrifts or securities firms? Yes () No (X)
8.4 Ifresponse to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal regulatory services agency
[li-e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange
Commission (SEC)] and identify the affiliate's primary federal regulator.
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0cC FDIC SEC
9.1 Are the senior officers (principal executive officer, Eg)rincié)al financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes (X) No ()
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.
9.11 Ifthe response to 9. 1is No, please explain:
9.2 Has the code of ethics for senior managers been amended? Yes () No (X)
9.21 Ifthe response to 9.2is Yes, provide information related to amendment(s) .
9.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes () No (X)
9.31 Ifthe response to 9.3 s Yes, provide the nature of any waiver(s) .




STATEMENT AS OF MARCH 31, 2017 OF THE COVENTRY INS CO
GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

FINANCIAL

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

10.2 If yes, indicate the amounts receivable from parent included in the Page 2 amount:

INVESTMENT

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for use by another person?

(Exclude securities under securities lending agreements.. )

11.2 If yes, give full and complete information relating thereto:

12. Amount of real estate and mortgages held in other invested assets in Schedule BA: $
13. Amount of real estate and mortgages held in short-term investments: S
14.1" Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes () No (X)
14.2 Ifyes, please complete the following:
1 2
Prior Year-End Book/ Current Quarter Book/
Adjusted Carrying Value Adjusted Carrying Value
TA21 BONAS ... S S
14,22 Preferred Stock ... S S
14,23 COMMON SEOCK. ... S S
14,24 Short-Term INVEStMENtS . .. ... S S
14.25 Mortgage Loans on Real Estate S S
1426 ATOMNET . S S
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Line 14.21to Line 14.26)................ $ $
14.28 Total Investment in Parent included in Line 14.21to Line 14.26 above.................................. $ $
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes () No (X)
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes () No ()
If no, attach a description with this statement.
16.  For the reporting entity's security lending program, state the amount of the following as of current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1and 2 §
16.2 Total book adusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1and 2 S
16.3 Total payable for securities lending reported on the liability page §

17.  Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's offices, vaults or
safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement with a qualified bank
or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing of Critical Functions, Custodial or Safekeeping Agreements

of the NAIC Financial Condition Examiners Handbook?

17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

Yes () No (X)

1
Name of Custodian(s)

2
Custodian Address

17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name, location and a complete explanation:

1 2 3
Name(s) Location (s) Complete Explanation(s)
17.3 Have there been any changes, including name changes, in the custodian s) identified in 17. 1 during the current quarter? Yes () No ()
17.4 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason

17.5 Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to make investment decisions on behalf of the
reporting entity. For assets that are managed internally by employees of the reporting entity, note as such. [". . .that have access to the investment accounts"; ". . . handle securities"]

1 2
Name of Firm or Individual Affiliation

17.5097  For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the

reporting entity (i.e., designated with a "U") manage more than 10% of the reporting entity's assets? Yes () No ()
17.5098  For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for
Question 17.5, does the total assets under management aggregate to more than 50% of the reporting entity's assets? Yes () No ()
17.6 For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated) , provide the information for the table below.
1 2 3 4 5
Central Registration Name of Firm Legal Entity Investment Management
Depository Number or Individual dentifier (LEI) Registered With Agreement (IMA) Filed

18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed?

18.21f no, list exceptions:

7.1




STATEMENT AS OF MARCH 31, 2017 OF THE COVENTRY INS CO
GENERAL INTERROGATORIES

PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

1. the reporting entity is a member of a pooling arrangement, did the agreement of the reporting entity's participation change? Yes No N/A (X
\F yes, a%tacﬂ%n exglasmamm. pacing afrang g poring emtly's partcp g () No ) u
2. Has the reporting entity reinsured any risk with any other reporting entity and agreed to release such entity from liablility, in whole or
in part, from any loss that may occur on the risk, or portion thereof, reinsured? Yes () No (X)
If yes, attach an explanation.
3.1 Have any of the reporting entity's primary reinsurance contracts been canceled? Yes () No (X)
3.2 Ifyes, give full and complete information thereto
4.1 Areany of the liabilities for unpaid losses and loss adjustment expenses other than certain workers' compensation tabular reserves (see Annual Statement
Instructions pertaining to disclosure of discounting for definition of "tabular reserves") discounted at a rate of interest greater than zero? Yes () No (X)
4.2 Ifyes, complete the following schedule:
1 2 3 TOTAL DISCOUNT DISCOUNT TAKEN DURING PERIOD
4 5 6 7 8 9 10 11
Maximum Discount
Line of Business Interest Rate  |Unpaid Losses | Unpaid LAE IBNR TOTAL  [Unpaid Losses| Unpaid LAE IBNR TOTAL
5. Operating Percentages:
5.1 A8Hlosspercent %
5.2 A8H cost containment percent %
5.3 A8H expense percent excluding cost containment expenses %
6.1 Do you act as a custodian for health savings accounts? Yes () No (X)
6.2 Ifyes, please provide the amount of custodial funds held as of the reporting date. S
6.3 Do you act as an administrator for health savings accounts? Yes () No (X)
6.4 If yes, please provide the balance of the funds administered as of the reporting date.. S
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Page 9
Schedule F - Ceded Reinsurance
NONE

Page 9
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SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

States, etc.

Active
Status

Direct Losses Paid
Direct Premiums Written (Deducting Salvage) Direct Losses Unpaid
2 3 4 5 6 7
Current Year Prior Year Current Year Prior Year Current Year Prior Year
To Date To Date To Date To Date To Date To Date

CAlabama. .

. Alaska

1
2
3
4. Arkansas
5. California
6. Colorado
7
8
9

. Delaware

Jlowa
. Kentucky
. Louisiana
. Maine
. Maryland
. Massachusetts

. Minnesota
. Mississippi
. Missouri

. New Hampshire
. New Jersey

. Ohio

COMBGON . .
CPennsylvania. ...
. Rhode Island

CVirginia.
. Washington
CWestVirginia. ..o
CWISCONSIN. ...
. Wyoming
. American Samoa
CBUAM .
CPuertoRICO ..o
. U.S. Virgin Islands
. Northern Mariana Islands

. Aggregate Other Alien
. Totals

CANIZONA. L

CMichigan. ...

CNeWMEXICO. ...
CNEWYOrK . o
CNorth Carolina. . ...
CNorthDakota. . ...

COKlahoma. ...

58998. Summary of remaining write-ins for Line 58 from overflow page
58999. TOTALS (Line 58001 through Line 58003 plus Line 58998) (Line 58 above)

(L) Licensed or Chartered - Licensed Insurance Carrier or Domiciled RRG; (R) Registered - Non-domiciled RRGs; (Q) Qualified - Qualified or Accredited Reinsurer; (E) Eligible - Reporting Entities eligible or approved
to write Surplus Lines in the state (other than their state of domicile - see DSLI); (D) DSLI - Domestic Surplus Lines Insurer (DSLI) - Reporting entities authorized to write Surplus Lines in the state of domicile;

(N) None of the above - Not allowed to write business in the state.

(a) Insert the number of "D" and "L" responses except for Canada and Other Alien.

10
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES
OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

MICHAEL A. ORLANDO

100%

ORLANDO MANAGEMENT CORP.

100%

WARWICK REINSURANCE INTERMEDIARIES INC.

100%

COVENTRY INSURANCE COMPANY
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SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Type of Control
(Ownership,
Board, If Control is Isan SCA
NAIC Name of Securities Exchange Relationship Management, Ownership Filing
Group Company D Federal if Publicly Traded Names of Parent, Subsidiaries or Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, Provide Ultimate Controlling Required?
Code Group Name Code Number | RSSD CIK (U.S. or International) Affiliates Location Entity (Name of Entity/Person) Influence, Other) Percentage Entity(ies) /Person(s) (YIN) *
000 NAA........................ 00000 .... 050420792 ......... .......... NIA WARWICK REINSURANCE INTERMEDIARIESINC. ... Rl ........ PAR ....... ORLANDO MANAGEMENT CORP .............. OWNERSHIP ...... ........ 100.000 MICHAELAORLANDO .............. ......... N/A ...
000 NAA........................ 00000 .... 11-2469256 ......... .......... NIA ORLANDO MANAGEMENTCORP .............. NY . .o PAR ....... MICHAELAORLANDO ........................ OWNERSHIP ...... ........ 100.000 MICHAELAORLANDO .............. ......... N/A ...
..... NIA ... 45085 .. 05-0420799 ......... ... N/A......................... COVENTRYINSCO ..........................Rl ........ PAR ....... WARWICK REINSURANCE INTERMEDIARIES ... OWNERSHIP ...... ........ 100.000 MICHAELAORLANDO .............. ......... N/A .
Asterisk Explanation

NONE
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Page 13
Part 1 - Loss Experience
NONE

Part 2 - Direct Premiums Written
NONE

Page 14
Part 3 - Loss and Loss Adjustment Expense Reserves
NONE

Pages 13 and 14
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of business
for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the

interrogatory questions.
Response
1. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement? NO
EXPLANATION:
NONE REQUIRED
BARCODE:

4 5§ 0 5 5§ 2 0 1 7 4 9 0 0 0 0 0 1
B A0 0O A0

2. Wil Supplement A to Schedule T (Medical Professional Liability Supplement) be filed with this statement? NO
EXPLANATION:

NONE REQUIRED

BARCODE:

4 5§ 0 5 5§ 2 0 1 7 4 5 5 0 0 0 0 1
A0 00 0

3. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO
EXPLANATION:

NONE REQUIRED

BARCODE:

4 5 0 5 5 2 0 1 7 3 6 5 0 0 0 0 1
A0 O 0

4. Will the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO
EXPLANATION:

NONE REQIORED

BARCODE:

4 5 0 5 5 2 0 1 7 5 0 5 0 O 0 0 1
B A0 A A A

15



STATEMENT AS OF MARCH 31, 2017 OF THE COVENTRY INS CO

SCHEDULE A - VERIFICATION

1
Year To Date

2
Prior Year Ended
December 31

O 0O~ U W

1.

Book/adjusted carrying value, December
Cost of acquired:

2.1 Actual cost at time of acquisition ..
2.2 Additional investment made after ac
Current year change in encumbrances ..
Total gain (loss) on disposals
Deduct amounts received on disposals ..
Total foreign exchange change in book/ac

Real Estate
Deduct current year s other-than-temporal N O N E
Deduct current year's depreciation
Book/adjusted carrying value at end of Ciicin poiivu (e 1 piuo Line & piuo Line v piue Line = Huo
Line 5 plus Line 6 minus Line 7 minus Line 8)
Deduct total nonadmitted amounts
Statement value at end of current period (Line 9 minus Line 10)

SCHEDULE B - VERIFICATION

Mortgage Loans

1
Year To Date

2
Prior Year Ended
December 31

S S ©Woo oUW

. Book value/recorded investment excluding
. Cost of acquired:

. Accrual of discount
. Unrealized valuation increase (decrease)
. Total gain (loss) on disposals
. Deduct amounts received on disposals .

. Deduct amortization of premium and morn

. Total foreign exchange change in book value/recorded investment excluding accrued interest
. Deduct current year's other-than-temporary impairment recognized
. Book value/recorded investment excluding accrued interest at end of current period (Line 1 plus Line 2 plus

. Total Valuation Allowance
. Subtotal (Line 11 plus Line 12)

. Statement value at end of current period (Line 13 minus Line 14)

2.1, Actual cost at time of acquisition .
2.2. Additional investment made after a
Capitalized deferred interest and other .

‘NONE

Line 3 plus Line 4 plus Line 5 plus Line 6 minus Line 7 minus Line 8 plus Line 9 minus Line 10) .......................oo ]
Deduct total nonadmitted amounts -~ .

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1
Year To Date

2
Prior Year Ended
December 31

S S ©Woo oUW

[FoENY

. Deduct total nonadmitted amounts
. Statement value at end of current period (Line 11 minus Line 12)

Book/adjusted carrying value, December
Cost of acquired:

2.1, Actual cost at time of acquisition .
2.2. Additional investment made after a
Capitalized deferred interest and other ..
Accrual of discount
Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct amounts received on disposals
Deduct amortization of premium and depreciation
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other-than-temporary impairment recognized
Book/adjusted carrying value at end of current period (Line 1 plus Line 2 plus Line 3 plus Line 4 plus
Line 5 plus Line 6 minus Line 7 minus Line 8 plus Line 9 minus Line 10)

SCHEDULE D - VERIFICATION

Bonds and Stocks

1
Year To Date

2
Prior Year Ended
December 31

. Cost of bonds and stocks acquired
. Accrual of discount

~ Total gain (loss) on disposals
. Deduct consideration for bonds and stocks disposed of

1,807,835
29,785

Book/adjusted carrying value of bonds and stocks, December 31 of prior year

Unrealized valuation increase (decrease)

1,645,062
1,359,666

SO 00T R

. Deduct amortization of premium
. Total foreign exchange change in book/adjusted carrying value
. Deduct current year's other-than-temporary impairment recognized
. Book/adjusted carrying value at end of current period (Line 1 plus Line 2 plus Line 3 plus Line 4 plus

Line 5 minus Line 6 minus Line 7 plus Line 8 minus Line 9)
. Deduct total nonadmitted amounts
. Statement value at end of current period (Line 10 minus Line 11)

SI01
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Page SI102
Schedule D, Part 1B
NONE

Page SI03
Schedule DA, Part 1
NONE

Schedule DA, Verification
NONE

Page S104
Schedule DB, Part A, Verification
NONE

Schedule DB, Part B, Verification
NONE

Page SI05
Schedule DB, Pt. C, Section 1, Replicated (Synthetic Assets) Open
NONE

Page SI06
Sch DB, Pt C, Sn 2, Replication (Syn Assets) Transactions Open
NONE

Page SI07
Schedule DB, Verification
NONE

Page SI08
Schedule E, Verification (Cash Equivalents)
NONE

Page EO1
Sch. A, Pt. 2, Real Estate Acquired
NONE

Sch. A, Pt. 3, Real Estate Disposed
NONE

Page E02
Schedule B, Part 2, Mortgage Loans Acquired
NONE

Schedule B, Part 3, Mortgage Loans Disposed
NONE

Page EO3
Sch. BA, Pt. 2, Other Long-Term Invested Assets Acquired
NONE

Sch. BA, Pt. 3, Other Long-Term Invested Assets Disposed
NONE

Pages S102, S103, S04, S105, S106, S107, S108, E01,E02, E03



STATEMENT AS OF MARCH 31, 2017 OF THE COVENTRY INS CO

SCHEDULE D - PART 3

Show All Long-Term Bonds and Stock Acquired by the Company During the Current Quarter

¥03

1 2 3 4 5 6 7 8 9 10
Paid for Accrued NAIC Designation
CUSIP Date Number of Shares Interest and or Market
dentification Description Foreign | Acquired Name of Vendor of Stock Actual Cost Par Value Dividends Indicator (a)

Common Stocks - Mutual Funds

40168W-69-9 ... GUGGENHEIMHIYIELD FD ... ... 01/03/2017 OPPENHEIMER& COINC. ... ... . .. ... 129947 ... TATO Lo
72201P-10-0 ... PIONEER MULTIASSET FUND ... o 01/04/2017 OPPENHEIMER& COINC. ... ... . ... ... 144310 ... 1,850 Lo
34240E-20-2 ... GABELLIUTILITIES FUND . ... o 01/31/2017 OPPENHEIMER& COINC. ... ... . .. ... 802.309 ............. 1542 . Lo
40168W-69-9 ... GUGGENHEIMHIGHYIELD .. ... ... . 02/01/2017 OPPENHEIMER& COINC ... ... ... ... 95.122 ... 1082 Lo
72201P-10-0 ... PIONEER MULTIASSET FUND ... o 02/02/2017 OPPENHEIMER& COINC ... ... ... ... 80.297 ... 880 Lo
34240E-20-2 ... GABELLIUTILITIES FUND ... . o 02/28/2017 OPPENHEIMER& COINC ... ... ... .. 788.160 ............. 7,598 . Lo
40168W-69-9 ... GUGGENHEIMHIGHYIELD ...... ... . o e 03/0172017 OPPENHEIMER& COINC. ... ... ... i 97.806 ............. T2 Lo
72201P-10-0 ... PIONEER MULTIASSET FUND ... ... e 03/02/2017 OPPENHEIMER& COINC. ... ... ... e 79.295 ... 883 Lo
34240E-20-2 ... GABELLIUTILITIES FUND ... ... o e 03/31/2017 OPPENHEIMER & COINC. ... ... .o o 796.361 ............. 7,653 Lo
9299999 - Subtotal - CommMON StOCKS - MUIUAI FUNGS . .. ... .. 29,785
9799997 - Subtotal - COMMON SHOCKS - Part 3 .. .. 29,785
9799999 - SUBtOtal - COMMON SH0CKS . ... 29,185
9899999 - Subtotal - Preferred and CommOn SHOCKS ... .. 29,185
0009000 - TOTALS 20,785 .

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues ..................
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STATEMENT AS OF MARCH 31, 2017 OF THE COVENTRY INS CO

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of

by the Company During the Current Quarter

1 2 3 4 5 6 7 8 9 10 Change In Book/Adjusted Carrying Value 16 17 18 19 20 21 22
NAIC
1" 12 13 14 15 Bond Designa-
Prior Current Current Foreign Interest/ tion or
Year Book/ | Unrealized Year's Year's Other- Total Total Foreign | Book/Adjusted | Exchange Realized Total Stock Stated | Market
cusip Number Adjusted Valuation (Amort- | Than-Temporary | Change in Exchange | Carrying Value Gain Gain Gain Dividends | Contractual | Indi-
|dentifi- Disposal of Shares Actual Carrying Increase/ ization) / Impairment | B./A.C.V. | Changein at Disposal (Loss)on | (Loss)on | (Loss)on | Received | Maturity | cator
cation Description Foreign| Date Name of Purchaser of Stock | Consideration | Par Value Cost Value (Decrease) | Accretion Recognized | (11+12-13) | B./A.C.V. Date Disposal Disposal Disposal | During Year Date (a)
Common Stocks - Industrial and Miscellaneous (Unaffiliated)
46135F-11-5 INV MKT OPP LOW OIL BENEF 15-1 ... ....... 03/13/2017 OPPENHEIMER & COINC. ............ ... 20,000 .......... M 203 ... 204 () () 203 "o Mo L.
9099999 - Subtotal - Common Stocks - Industrial and Miscellaneous (Unaffiliated) ............. ... ... 1T 203 ... 204 ... () o () 203 % o W
9799997 - Subtotal - Common Stocks - Part 4 . ... .. .. 1T 203 ... 204 ... () () . 203 “ o W
9799999 - Subtotal - CoMMON StOCKS ... .. ... 2T 203 ... 204 (1) o () 203 “oo W
9899999 - Subtotal - Preferred and Common StockS . ............. .o N7 203 ... 204 ... () () . 203 “ o W
0999999 - TOTALS ... 2T 203 ... 204 (1) o () 203 “oo W

(a) For all common stock bearing the NAIC market indicator 'U' provide: the number of such issues
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Page EO06
Schedule DB, Part A, Section 1
NONE

Description of Hedged Risk (s)
NONE

Financial or Economic Impact of the Hedge
NONE

Page EQ7
Schedule DB, Part B, Section 1
NONE

Schedule DB, Part B, Section 1, Broker Name
NONE

Schedule DB, Part B, Description of Hedged Risk (s)
NONE

Schedule DB, Part B, Financial or Economic Impact of the Hedge
NONE

Page EO8
Schedule DB, Part D, Section 1
NONE

Page EO09
Schedule DB, Part D, Section 2, By Reporting Entity
NONE

Schedule DB, Part D, Section 2, To Reporting Entity
NONE

Page E10
Schedule DL, Part 1
NONE

Page E11
Schedule DL, Part 2
NONE

Pages E06,E07,E08,E09,E10,E11
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each
Month During Current Quarter
Depository Amount of Amount of
Interest Interest Accrued 6 7 8
Rate of Received During at Current
Name Location and Supplemental Information Code Interest Current Quarter | Statement Date First Month Second Month Third Month
Open Depositories
0199998 - Depositsin ............. 2 depositories that do not exceed the allowable limit in any one depository (See
Instructions) - Open DEPOSItONIES . .. . .. ... ... 12,386 ........ 13,20 ... 13,621
0199999 - TOTAL - Op&N DEPOSIOMIES . .. ..o 12,386 ........ 13,239 ... 13,621
0399999 - TOTAL Cash 0N DEpOSIt . ... ..o 12,386 ........ 13,239 ... 13,621
0899999 - TOTALS . 12,386 ........ 13,239 ... 13,621

E12
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Page E13
Schedule E, Part 2, Cash Equivalents
NONE

Page E13
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